2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

[ ]
DOCUMENT # F89543 May 02, 2000 8:00 am
1. Entity Name S t f S t t
GAUTIER & KAVULICH, P.A. ry
05-02-2000 90159 037 ***150.00
Principal Flace of Business Mailing Address
FOMINORCA-AYE—$4S B70-MHNORGA-AVE-#15
SUITE 21 SUITE 21
CORAL GABLES FL 33134 CORAL GABLES FL 331344311
us us
370 Minorca Ave W Hinsrca Ao :
Suite, Apt. #, elc. ) Suite, Apt. #,etc. ) DO NOT WRITE INTHIS SPACE .
UL“{‘L O guv{c o
City & State City & State 4. FEI Number 04 184 Applied For
59-22 Not Applicakle
Zi Count Z t it
P Y P Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAUTIER! WL Street Address (P.O. Box Numnber is Not Acceptable)
370-MINGREAAYE—H5 320 MNuwrea Ave wete A
CORAL GABLES FL. 33134
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L]
SIGNATURE
Signature, lyped or printad name of registered agent ang tle If applicabie. {NOTE. Registered Agent signature requirac whan reinstating} DATE
9. This corporation is eligible 1o satisfy its (ntangible FILE NOW!!! FEE iS $150.00 i - )
Tax filing reguirement and elects to de so. ol . After.MAY 1, 2000-Fee will.be $550.00 - - - —_-10-_ E_Ieg_l_lorLCarp_aaLgpAIj'lnapcmg — $500 May Be
o Trust Find Contribution. a Added to Fees
(See criteria on back) 4 Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE PD [ Delete TILE BdChangs [ Aduiticn
NAME GAUTIER, W.L. NAME
STREET ADCRESS | 370-MINORCA-AVE—$35~ sreeraoniess | 370 Mumore~ Ave  Sucke 2y
CITY-§T-2IP MIAM' FL CITY-ST-2iP
TME SvD 1 Delets TITLE B Change [ Addition
NAME KAVULICH, JEROME J. NAME oy
STREET ADDRESS | -F70-MINORCA-AVE#1S— STREETADDRESS | )20 Hinorcm Ave el dy
CITY-ST-ZiP CORAL GABLES FL CITY-ST-TIP
TITLE [ Delete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-81-p GiTY-8T-21P
TILE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP e ey it WA GITY ST 2B o — —
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TTLE A nelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY- ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweread.
\ PO TSI l d - Py
SIGNATURE: L‘"‘J' -*Jid-crﬂmd KMW'-—LLH Uﬂ lfe.c_ il en JUL “H? —di6s
D NAME OF SIGNING OFFICER OR DIRECTQR ¥ ¥ Date M Daytime Phone #




